The original cohort study of AHAP started in 2011 on 1616 elderly residents of Amirkola, northern part of Iran near the Caspian Sea. The main goal of this study was to comprehensively evaluate the health of the elderly in the region with the emphasis on chronic diseases such as osteoporosis. The first cohort profile was published in the International Journal of Epidemiology in 2014. The phase 1 AHAP showed the elevated level of some diseases and conditions including osteoporosis, metabolic syndrome, obesity, vision problems and relatively low levels of oral health. Therefore, the second phase of this cohort started with more complete population coverage in 2016, not only to collect and record the information based on previous protocol, but also consider new areas such as nutritional status, complete eye and dental examinations and health assessment on the basis of Iranian Traditional Medicine. The new aspect of this project is to conduct clinical and laboratory examinations at the health center to extend more facilities to the elderly. In addition to serum and DNA, samples of saliva, hair and nails are collected and kept under standard conditions in the biobank of this cohort. Researchers can apply for access to data or suggest a collaborative study by submitting the proposal to AHAP committee. 
The original cohort
The Amirkola Health and Ageing Project (AHAP) is the first comprehensive cohort project of the elderly in Iran (1) that composed 1616 elderly people in 2011-2012. Amirkola is a small and middle-class income town with low immigration rate and a suitable model of a city for cohort studies. Since exposure is identified before the outcome, cohort studies are appropriate to demonstrate causality and are the best choice for the calculation of incidence rate and cumulative incidence of diseases or health outcomes, especially the chronic diseases (2, 3) . Amirkola cohort study was designed with regard to multiple chronic diseases and health concern like as osteoporosis, cognitive impairment and fall.
The strengths of the study are the different exposures and the adequate coverage of the population of which 72.3% of the elderly aged 60 years and over in Amirkola were entered into the study. Besides the various hormonal and biochemical tests, their serum and DNA samples are maintained in standard conditions for future research. Filling out a questionnaire and preliminary examination were carried out phase in 1 performing project center and the elderly were referred to specialty centers for ophthalmic, psychiatric, internal and bone densitometry examinations (1). 
What is the reason for the new focus and new data collection?
The first phase of AHAP study comprising 72.3% of Amirkola's aging population was conducted by home visits after sending two invitation letters, and sampling and data recording of more than 10% of them, were done at home. Then, they were referred to the other centers outside this city for densitometry and other specialized examinations which led to the loss of 25% elderly people (1) . Therefore, the integration of the laboratory and clinical examinations seemed necessary for the elderly to provide them additional facilities by setting a new space for collecting data on more favorable situations. On the other hand, the obtained results from more than 50 published articles of this project indicated the high prevalence of certain diseases and health problems in the region, which was unexpected before the beginning of the project (4). Table 1 summarizes some findings of AHAP phase I. These results showed high prevalence of metabolic syndrome (more than 70%), especially in women (5), has emphasized the need for assessment of nutritional status of the elderly. Relationship between some trace elements and some disorders.
The relationship between some elements (copper, zinc, selenium, manganese and others) and oxidant/antioxidant states with some diseases (osteoporosis, depression, cognitive disorders, physical disabilities and others) in these studies
The high incidence of low vision in initial tests and selfreport ocular complications in the older people and the referred elderly to the Clinic of Ophthalmology (6, 7) cause to consider a new phase of comprehensive medical eye examination for all ageing elderly, not only those with clear problems but also in the presence of an ophthalmologist in the data collection center. Their relatively oral health poor condition (8, 9) justifies the dental examinations. Since standard biobank is very important in most cohort projects of the world and their role is undeniable and due to the experiences of AHAP phase I, the storage of hair, fingernails and saliva samples plus serum and DNA have been considered and emphasized.
In recent decades, Iranian medical education policy makers have planned to consider Iranian Traditional Medicine (ITM) by establishing of faculties of Traditional Medicine in Medical Sciences Universities and adaptive studies of a combination of traditional and modern medicine. Because of interest to ITM among the average population of the northern community, especially the elderly people, collecting the index of ITM and results of examinations of the elderly are considered in the phase II of AHAP project.
What will be the new area of research?
Although maintaining the conceptual basis of the cohort, identified exposures and outcomes of the original cohort is the most important part of this study, the possible integration of previous specialized and laboratory examinations such as densitometry and psychiatric examinations in centralized physical space and biobank promotion are the two new approaches in phase II. The second phase of the cohort includes new four areas: comprehensive nutritional assessment, medical eye examination, dental examination and elderly assessment from the perspective of ITM.
Who is in the cohort?
Sampling of AHAP phase II commenced in 2016. All 1616 elderly people of phase I of AHAP cohort were followed-up. The exact date of death, place (home, hospital and etc.) and causes of death were recorded during his/her participation. Moreover, the others were entered into the study with the specified timing based on the list and most of their information up to now has been recorded similar to phase I. After two invitations, collecting of data and sampling from disabled people were done in their homes, which are now going on. Furthermore, the elderly living in Amirkola but could not enter to the previous phase for any reason or recently have migrated to this region or new participant who have surpassed exceeded 60 years since 2012 are invited to enroll in the study.
So far, more than 1,700 clinical and laboratory examinations of elderly people have been recorded and it has been anticipated that by the end of this phase, this number exceeds 2,000. It seems that the loss of elderly people in phase II for reasons other than death was under 5%. Participants completed the informed consent form and this project was approved by the Research Ethics Committee of Babol University of Medical Sciences.
What has been measured?
To provide more facilities for the elderly population, the project of this phase has been performed on the ground floor of a building on the main street of Amirkola, by the Social Determinants of Health Research Center of Babol University of Medical Sciences and most of the data on the elderly (except the advanced diagnostic and therapeutic referrals) are collected in this center. With same state as the first phase, filling out some parts of preliminary non-specialized questionnaires takes around 45 minutes at home. On top of the gathered information in phase I of the original cohort profile (1), new cases including questionnaires, clinical examinations and tests and changes in some procedures are shown in table 2.
In this phase, telephone follow-up will be continued. In new areas of phase 2, dental examination and information are recorded by a dentist, likewise, all ophthalmology information using slit lamp, non-contact tonometer, direct and indirect ophthalmoscopy and retinoscopy is recorded by an opthalmologist.
Elderly dietary information has been collected using a designed 138 items Semi-Quantitative food Frequency questionnaire (SQFFQ) based on commonly consumed food in this region in elderly. The reliability and validity of this questionnaire were evaluated on 200 elderly people using two 24-hour dietary recall questionnaire (24H-RQ) and some anthropometric and laboratory parameters. Dietary information has been gathered by trained researchers through interviews with elderly people and their relatives.
Bone mineral density is measured by dual-energy x-ray absorptiometry (DEXA) method using horizon Wi (Hologic Company, USA) of in research center. Additionally, bone density of wrist, whole-body scan and soft tissue density including total, regional and visceral fat besides the hip and spine densitometry are determined. From each elderly individual, 25 cc blood, 2 cc saliva, urine sample, nails of both hands (one week from the last nail clipping) and about 1cm 2 (some if not the exact amount) hair close to the root of the occipital region are taken. Since adult population-based cohort of Iran (PERSIAN cohort) (61) has been planned widely in the country since 2014, preparing the biobank and maintenance of the data in the current study are almost similar to the standards of that study to compare and share the data of AHAP with mentioned cohort (1, 61 , 62) . 
What are the main strengths and weaknesses?
The strengths of the current study are (I) high participation rate (II) middle-class level and relatively stable population, (III) free clinical and laboratory services in which we build participants' trust (IV) centralized medical examinations and laboratory test (V) expert research team including more than 50 medical professionals and (VI) comprehensiveness of the project in the elderly population with evaluation of different exposures and outcomes.
The weaknesses of the present study are (I) the low level of education of the elderly (II), the inability to collect complete details of the elderly with severe disabilities, and (III) the loss of some useful information such as details of new outcomes between different phases of the cohort due to the lack of full registration system along with limitations of financial statement every two years in the region. It seems that the middle-age population coverage (45-60y) with larger size and the limited variables can improve this project.
Can I get hold of the data? Where can I find more information?
Researchers can apply for access to data or suggest a collaboration study by submitting the proposal to AHAP committee in SDA research center of Babol University of Medical Sciences. For more information, please contact Prof. SR. Hosseini, the person in charge of this project (Email address: hosseinirezaseyed@gmail.com).
